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Benefits of this Training

m Quicker turnaround approval of F&R
Price School Meal Application and
Verification Forms (DPI)

m Earlier submission of F&R Price School
Meal Application and Verification
Forms to printers



Application Materials

m Design of Application and Related Materials

m Foreign Language Translations

m Informing Households

m Household Applications

m Electronic Applications/Scanning Paper Applications

m Contents of the Application



Design of the

Application and
Related Materials




Application Design

m Household Application
m Clear and simple in design
m Information limited to determine eligibility

m Any communication with households for eligibility
determination must be 1n an understandable and
uniform format



Foreign Language

Translations




Foreign Language Translations

m Application must be in a language that parents

and guardians can understand.

® Foreign language applications:
http://www.fns.usda.qov/cnd/FRP/frp.process.htm

m School Food Authorities (SFAS) are
encouraged to provided assistance.


http://www.fns.usda.gov/cnd/FRP/frp.process.htm

Informing
Households




" J
Informing the Households

|_etters to Households:

® |_etter must be distributed at beginning of school
year to all households informing them of school
nutrition programs available and that meals may be

available at free or reduced price or that milk may
be available free

® Paper applications and materials must be available
® Sent no earlier than 4 weeks prior to start of school



" J
Informing the Households con’t

L_etters to Households:

® Year round schools (only) may distribute letters in
June

® Cannot send application packets home at the end
of school year for the next school year

® Cannot accept and process applications prior to
July 1 (except year round)



Informing the Households con’t

Late Enrollments

® Free and Reduced Application, Letter and
materials must be provided to students that
enroll after the start of school

Paper-Based Application Process

® All must include application form and
Instructions with the letter



Informing the Households con’t

Computer or Web-based application process

® |If SFA uses computer or web-based system, letter
must inform household how to access system, and
how to obtain and submit a paper application.

® May include telephone number or a form to return
requesting a paper application.



" J
Informing the Households con’t

Contents of Information Letter
® Income Eligibility Guidelines
NSLP or SBP only include reduced price guidelines with explanation

= SMP w/Free Option - Free guidelines must be included

= NSLP/SBP & SMP w/Free Option for Split-Session Kindergarten,
both sets of guidelines must be included

Instructions on how to apply

® Explanation — benefits cannot be approved unless it
contains complete eligibility information as indicated on

the application and instructions



Informing the Households con’t

m Contents of Information Letter con’t

Food and Nutrition Services (FNS, formerly the Food
Stamp Program), FDPIR & TANF Explanation

Head Start/Even Start/Migrant
Education/Homeless/Runaway Explanation

Verification Statement

Application for Benefits anytime during School Year
Statement

Unemployment Statement



Informing the Households con’t

m Contents of Information Letter con’t

® WIC Statement
® Appeals explanation
® Non-Discrimination Statement

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age, or disability.To file a complaint of discrimination,
write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll
free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity
provider and employer.

® School Food Authority (SFA)contact
Information



Household

Applications




Household Applications

« SFAs must provide household applications to families

« SFA cannot require separate applications for
households with some categorical eligibility and
some who are applying based on household income



Household Applications con’t

= In lieu of individual applications SFA may accept list

from the court or agency responsible for placing the
foster children.

« Reference Policy Memo SP 17-2011, CACFP 08-
2011, SFSP 05-2011Child Nutrition
Reauthorization 2010: Categorical Eligibility of
Foster Children (revised)



Household Applications con’t

Foster Children - Court or Agency List must provide:

= Child’s name

= List must be signed by appropriate official with title
and contact information (example: DSS or private
agency). This will certify the documentation from a
reliable source.



Household Applications con’t

Exemptions to Household Applications — RCCls

= Child residing in an RCCI needs either an application for
each student or an eligibility documentation sheet .

Must contain child’s name, personal income and signed
by the appropriate official with title and contact
Information
= Children attending, but not residing in an RCCI are
considered members of their household and their eligibility
IS determined by using household application or through
direct certification.



Electronic Applications/

Scanning Paper @
Applications (i




Electronic Availability

Internet

SFA may make the application and supporting materials available
via the internet.

Descriptive materials may also be made available electronically

In addition to paper form, SFAs may establish a system for executing
household applications electronically and using electronic signatures

Electronic system must comply with the disclosure requirements and
with technical assistance and guidance provided by FNS

Please refer to the eligibility guidance manual Appendix E (pages
95-106) or SP 10-2007

If you wish to use electronic applications you must notify
the NCDPI office at the time the application is submitted
for approval.




Electronic Avalilability

Scanned Applications

= SFA may scan paper applications submitted.

= Scanning process must meet all regulatory
requirements, ex. Software/scanner system

must be able to recognize and accept less than
whole dollar amounts



Electronic Avalilability

Note:

USDA and FNS and State Agencies do not evaluate,
recommend, approve or endorse any software used for
certification or verification purposes. There are no Federal or
State specifications for software vendors. SFAs are responsible
for assuring that the certification and verification processes meet
all regulatory requirements and policies. Therefore, if software
IS used to perform any part of the certification or verification
process the SFA must assure the software used is performing
correctly and meets all requirements.



Contents of the

Application




Contents of the Application

Application must include:
« Privacy Act Statement

= Statement explaining the protections of the Privacy Act
which address the following:

« Disclosure of Social Security Number (SSN) is voluntary;
however, the last four digits of the SSN or indication of none
IS required for approval of application.

« Reference: Policy Memo SP 19-2011, CACFP 09-2011,
SFSP 06- 2011 Child Nutrition Reauthorization 2010:
Privacy Protection and the Use of Social Security Numbers
In Child Nutrition Programs.




Contents of the Application con’t

Attesting statement must be directly above the

signature block (other statements may be located in other
areas on the application)

Certifying that:

= the person signing is furnishing true information and to advise that
person that the application is being made in connection with the
receipt of federal funds.

= School officials may verify the information on the application

= Deliberate misrepresentation of the information may subject the
applicant to prosecution under state and federal statutes; and

m the Privacy Act statement OR a reference to the Privacy Act
statement and where the complete statement can be found in the
application materials



Contents of the Application con’t

Addressing Categorical Eligibility and Income
Eligibility

= Application must provide separate space for a
member of Food and Nutrition Services (FNS,
formerly the Food Stamp Program), FDPIR or

TANF households to list the family members name
and case number (FSIS, TANF/Work First)

= Children who are members of the FNS, FDPIR or
TANF household must be given the opportunity to
apply under categorical eligibility criteria.



Contents of the Application con’t

Use of Application for Other Purposes

A school or SFA wishing to require income
Information for purposes other than NSLP, SBP,
SMP eligibility determination must obtain that
Information through means other than the

household’s application for F&R price school meal
benefits.



Required Income Information

= Information requested on the application with
respect to the current income of the household

must be limited to: Income received by each
member identified by the household member
who received that income, or indication of no
Income, and the following are the sources of

Income...



Required Income Information

Source of Income

d.

- ® o 0 T

Earnings

Wages

Welfare

Pensions

Support Payments

Unemployment
compensation

. Social security

Other cash income
(includes cash amounts
received or withdrawn
from any source, I.e.,
savings, investments, trust
accounts, and other
resources available to pay
for a child’s meals or milk




" J
Adult Member’s Signature

m Application must be signed by an adult member of the family

m Application must contain clear instructions with respect to the
submission of the completed application to SFA

m Household must be permitted to file an application at any time
during the school year

m Household may report any changes in income, household size
or program participation when student benefits would Increase;
otherwise, the application is approved for the entire school
year.



Attesting to Information
on the Application

m Application must include a statement, immediately above the space for
signature:

m ...that the person signing the application certifies that all information
furnished in the application is true and correct

m ...that the application is being made in connection with the receipt of
Federal funds

m ...that school officials may verify the information on the application, and

m ...that deliberate misrepresentation of the information may subject the
appllcant to prosecution under applicable State and Federal criminal
statutes

m Racial and ethnic identity



" A
Direct Certification

m Contact NCDPI for the website and access to the Direct Certification
Information for your SFA.

m Direct Certification is required for all sponsors.

m Access of this information is confidential and shall be used solely for the
purpose of determining the child’s eligibility.

m |f possible this data should be no older than four calendar weeks prior to
the start of each SFA’s school year. This would be consistent with the
timeframe for distributing applications.

m This process is available daily with NCDPI.



" A
Direct Certification

You must notify the households that:

® Child is eligible for free benefits;
® No further application is necessary; and

® How to notify the SFA If it does not want free benefits for
directly certified children. (This information may be
Included in the notice the FNS, TANF, or FDPIR office
provides the household to present to the school.)



Check List Requirements /+~ 1,
» Parent Letter . \‘;J

» Instructions for applying

= Free and Reduced Price School Meals Family Application
« Income Guidelines

= Privacy Act Statement

= Non-Discrimination Statement

« Sharing Information with Medicaid/SCHIP (has to go in
packet to parent, but is optional for parent to complete and
return).



Check List Requirements

Sharing Information with other programs
(optional)

« Other Items required:
e Parent Notification Letter
e Direct Certification Letter

Verification Selection Letter
“We Must Check Your Application™

Verification Results Letter
“We Have Checked Your Application™



" A
Parent Letter

= Insert Letterhead from the School Food Authority
(SFA)

= All iInformation requested in the [bold bracketed]
fields must be accurately completed, except the FNS,
TANF parts (see template)

= This information should be pertinent to your specific
SFA

= The price for a reduced breakfast cannot exceed $.30
and the price for a reduced lunch cannot exceed $.40.




Parent Letter

[INSERT SFA LETTERHEAD]

Dear Parent/Guardian:

Children need healthy meals to leamn. [Hame of School] offers healthy meak every school day. Breakfast costs
[§]: lunch costs [#]. Tour children may qualify for free meals or for reduced price meals. Reduced price iz [§] for
breakfast and [$] for lunch.

1. DO INEED TO FILLOUT AN APPLICATION FOR EACH CHILD? Mo. Complete the application to apply
for free or reduced price meak. Use one Free and R educed Price School Meak Application for all
students inyour household. We cannot approve an applic ation thatis not complete, 0 be sure to fill out
all required information. Return the completed application to: [name, address, phone nurmber]

2 WHO CAN GET FREE MEALS? ANl children in househalds receiving benefits fram Faod and Nutrition
Services, formerly known as The Food Gtamp Program, the Food Distribution Program on Indian
Feservatiors or TANFANofkc First can getfree meak regardless of your income. Ao, your children can
get free meaks if your households gross income is within the fee limits onthe Federal Income
Guidelines.

3. CAMFOSTER CHILDREMN GETF REE MEALSY “es, foster children that are under the lagal
responzibility of 3 foster care agency or court, are eligible for free meake. Any foster child in the
household i eligible for free meak regardless of income.

4, CANHOMELESS, RUNAINAY, AND MIGRANT CHILDREN GET FREE MEALS? Yes, childienwho
meat the definition of hameless, runaway, or migrant quality for free meaks. If you haven't been told your
children will getfres me sk, please call or e-mail [seheal, homel s lisisan ar migrant coardindar
informmation] ta see if they qualify.

5. WHOCAN GET REDUCED PRICE MEALS?Your children can get low cost meals if your household
income is within the reduced price limits on the Federal Eligibility Income © hart, shown on this
application.

6. SHOULD | FILL OUT AN APPLICATION IF | RECENVED A LETTER THIS SCHOOLWEAR SAYING WY
CHILDREMN ARE AFPPROVED FOR FREE MEALS?FPlease read the leter wou got carefulhy and fallon the
instructions. Call the school at [phone number] #you have questions.

7. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO | NEED TO FILL OUT ANOTHER
ONE? Yes. ¥our child's application is only good for that school year and for the first faw days of this
school year, Youmust send in 2 naw application unless the s ehoal told you hatyour child & ligible for
the new schasl year.

2. | GETWIC, CAN MY CHILD(REN) GETFREE MEALS? Children in households participating in WIC may
be eligible for free or reduced price meaks, Flease fil out an application.

9. WILL THE INFORMATION | ¢IVE BE CHECKED™ Yes and we may ako ask youtosend writen proof.

10, IF I1DON'T QUALIFY NOWW, MaY | APPLY LATERT es, yvou may apply at any time during the school
year. For example, children with a parent or guardian who becomes unemployed may become eligible for
free and reduced price meats if the howsehold income drops below the income limit.

11, WHAT IF | DISAGREE WITH THE SCHOOL § DECISION ABOUT MY APPLIC ATION? You should tak
to school officials. You ak o may ask far a hearing by calling or writing te: [=me, address, phone
number, e mail].

12, MAY | APPLY IF SOMEOME IN by HOUSEHOLD 1S HOT A LS. CITIZENT ves. Wou or your child(ren)
donot have to be U5, citizens to qualify for free or reduced price meals.

13 WHO SHOULD | INCLUDE AS MEMBERS OF by HOUSEH OLD™ vou mustinclude all people living in
your household, related or not (such a= grandparents, other relatives, or fiiends) who share income and
experses. Wou mustinclude yourself and all children living with you. If you live with other people who are

economically independent (for example, pecple who do not suppert, who do not share income with you or
your children, and who pay a prorated share of expenses), do not include them.

14, WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For
example, if you normally make $1000 each month, but you missed some work last month and only made
$800, put down that you made $1000 per month. If you normally get overtime, include it, but do not
include it if you only work overtime sometimes. If you have lost a job or had your hours or wages
reduced, use your current income.

15. WE ARE IN THE MILITARY. DO WE INCLUDE OUR HOUSING ALLOWANCE AS INCOME? If you get
an aff-base housing allowance, it must be included as incorme. However, if your housing is par of the
Military Housing Privatization Initiative, do not include your housing allowance as income.

16. My spouse is deployed to a combat zone. is her combat pay counted as income? Mo, if the combat pay
s recenved in addition to her basic pay because of her deployment and it wasn't received before she was
deployed, combat pay is not counted as income, Confact your school for more information.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find
out how to apply for Food and Nutrition Services, formerly known as The Food Stamp Program or other
assistance benefits, contact your local assistance office or call The Careline phone number (1-800-662-

If you have other questions or need help, call [phone number]
Si necesita ayuda, pos faver llame al tedéfono. [phone number]
Sivous voudriez d'aide, contactez nous au numero: [phone number]

Sincerely,
[signatura]

Privacy Act This axplains " yougl
The Richard B. Russel National Schoal Lunch Act requines the information on this application. You do nol hive 1o give the information, but if
you do Nk, wi CNNGE APECVE your hild for free of recuced price meals. You mist inchade the lst four digits of e social secunty rumber of
the adult househodd member wha signs the spplication. The kast four digits of the sccial security number is not required when you apply cn
behatf of a foster child or you lkst & Food and Nutrition Services (FNS. formery known s the Food Stamp Program), Temporary Assistance for
Meedy Families (TANF) Program or Food Distribution Program on Indian Reservalions (FOPIR) case number of other FOPIR identfer for your
child of when you indicabe that the adull household member signing the application does not have a social securty number. We will use your
information o determine if your child is elgible for free or reduced price meals, and for adminisiration and enforcement of the lunch and
breakfast programs. We MAY share your eligibilty information with education, health, and nutrition programs fo help them evaluate, fund, or
daberrrire benefits for their programs, auditors forf program reviews, and law il them lock o of program

naes.
MNon-discrimination Statement: This explains what to do If you bell ¥ unfairly. In with Federal
Law and U 5. Department of Agriculture policy. Bhis ievstit L L the basis of race, coler, national onigin,

sex, age, of disabiity. To Sle a complaint of discrimination, write UISDWA, Director, Offce of Adudication, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410 or cal tail free (B65) 532-9952 (Viice). Indiiduals who are hearing Impaired or hive speech dsabilbies
mary contact USDA through the Fedenl Relay Service af (800) 877-8339; or (800) 845-6135 (Spanish). USOA is an equal opportunity
previder and employer.




" A
Parent Letter con’t

m However, may not contain:

® A statement that the parent is responsible for charges while
the application is being processed (30 day carry over status

from previous school year)

® If SFA decides to encourage parents to return applications
In a shorter frame a written letter to NCDPI is required

guaranteeing that 30 operating days are given for free or
reduced applications processed from the previous school

year



" A
Parent Letter con’t

m Must contain all 17 questions

® Questions 1, 4, 6, and11 contain [bold bracketed]
Information that must be filled in completely by the SFA
as well as the phone numbers and the signature at the end

of the page.

® The Privacy Act Statement and Non-discrimination
statement are included on the parent letter.
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Instructions for Applying

m 4 sets of instructions

Food and Nutrition (FNS, formerly the
Food Stamp Program)

Students that are Homeless, Migrant
or Runaway,

® Bold bracketed information
required to be completed

Foster Children (2 sets of Instructions)
All other households

INSTRUCTIONS FOR APPLYING
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Free and Reduced Price
School Meals Family Application

FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION
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Free and Reduced Price
School Meals Farmr

Part 1. Children in Schoo

1ly Application
Including Foster Child

FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1. Children in School including foster children

Names of all children in school
(First, Middle Initial, Last)

School Name

Grade

Foster Child
(Check ifthe child is considered as a legal
responsibility of welfare agency or court)
NOTE: If all children listed are foster
children, skip to Part 5.
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Free and Reduced Price
School Meals Family Application

Part 2. Benefits

Q

Part 2. Benefits

If any member of your household receives Food and Nutrition Services (FNS, formerly known as the Food Stamp program), FDPIR or TANFANork
First, provide the name and case number for the person who receives benefits and SKIP to Part 5. If ne one receives these benefits, SKIP to
Part 3.

Name: Case Number:




" I
Free and Reduced Price School Meals
Family Application

Part 3. Homeless, Migrant, Runaway Children

Part 3. Homeless, Migrant, Runaway Children

If the child you are applying for is homeless, migrant, runaway check the appropriate box and call [your school, homeless liaison, migrant
coordinator at phone #] Homeless O Migrant O Runaway O




" I
Free and Reduced Price School Meals
Family Application

Part 4. Total Household Gross Income

Part 4. Total Household Gross Income—You must tell us how much and how often

1. Name 2. Gross income and how often it was received. (Use exact income including cents.) |3.
(List the names of EVERYONE Example: §100.15 per month $100.97 twice a month _§100.76 every other week §100.00 per week |Check
in household including the students Earnings from work before Welfare, child support, Pensions, retirement, Social !f NO
listed above) deductions alimony Security, 551,VA Benefits All Other Income Income
(Example) d
e Sk $200.50 per week $100.75 per week $100.45 per month $75.00 per month

$ per $ per $ per $ per d

$ per $ per $ per 3 per (|

3 per $ per $ per $ per d

3 per $ per $ per 3 per d

3 per $ per $ per $ per d

3 per $ per $ per $ per (]

3 per $ per $ per % per U

$ per $ per $ per $ per d




" B
Free and Reduced Price
School Meals Family Application

Part 5. Children in School Including Foster Child

Part 5. Signature and Last Four IDigits of Social Sec'urity Number (Adult'must sign)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form must also list the last four digits of his or
her Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.)

I ceriify (promise) that all information on this application is true and that all income is reported. | understand that the school will get Federal funds
based on the information | give. | understand that schoof officfals may verify (check) the information. | understand that if | purposely give false
information, my children may lose meal benefits, and | may be prosecuted.

Sign here: X Print name: Date:
Address: City State Zip Phone Number:;

Last four digits of Social Security Number: *****-.__ Q| do not have a Social Security Number




"
Free and Reduced Price
School Meals Family Application

Part 6. Children’s Ethnic and Racial Identities (optional)

Part 6. Children’s ethnic and racial identities (optional)

Choose one ethnicity: Choose one or more (regardless of ethnicity):

U Hispanic/Latino 4 Asian U American Indian or Alaska Native U Black or African American
U Not Hispanic/Latino U White U Native Hawaiian or other Pacific Islander




" I
Free and Reduced Price School Meals
Family Application

For School Use Only Section

I
Don't fill out this part. This is for school use only.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12
Total Income: Per. Q Week, O Every 2 Weeks, O Twice A Month, Q Month, O Year Household size:
Categorical Eligibility: _ Date Withdrawn: Eligibility: Free_ Reduced_ Denied___ Reason:
Temporary: Free Reduced Time Period: (expires after days)
Determining Official's Signature: Date:
Confirming Official’s Signature: Date: Verifying Official’'s Signature: Date:




Income Eligibility Guidelines

m Use Reduced rates only in the application for NSLP
m 2011-2012 Published on March 29, 2011

FEDERAL INCOME CHART
Effective For School Year July 1, 2011- June 30, 2012
Household size Annual Monthly Twice Per Month] Every Two Weekly
Weeks
1 20,147 1,679 840 775 388
2 27,214 2,268 1,134 1,047 524
3 34,281 2,857 1,429 1,319 660
4 41,348 3,446 1,723 1,591 796
5 48,415 4,035 2,018 1,863 932
6 55,482 4,624 2,312 2,134 1,067
7 62,549 5,213 2,607 2,406 1,203
8 69,616 5,802 2,901 2,678 1,339
Each additional
person: 7,067 589 295 272 136
Your children may qualify for free or reduced price meals if your household income falls within
the limits on this chart.




"

Free and Reduced Price School Meals
Family Application

= Income Eligibility Guidelines (if
applicable)

= Privacy Act Statement™
= Non-Discrimination Statement*

*(will need to appear on application even if guidelines are not
included)



Sharing Information with

Medicald/SCHIP

This form must be included

In the packet to the

household but is optional for
the parent to complete and

return.

Be sure to insert pertinent

Information in the [bold
bracketed] section

SHARING INFORMATICN WITH MEDHCAIDSCHI

bul.r Pacprlfiuardan

I your chidren gl frae m:a:duha-oml—umhahbhhwnuh-cm
Rashh insurancs Brough Madicsid of B Stale ChilSren’s Health Insurssce Program (SCHIP), Chidien
with healih nsumnoe are mom Fesly o gal segular healf care and are lud.l-l- iy I M schoo
Bacs kel
Becauns haalh neurance s w0 imporiant o children s wel-barg, the b slovs u io el Meckcas st

SEHF:-emm&mnm-hh—amk:-dmm unhu.lym uuuuuu

1 m s ie
Fiwdeced Price Schot! el Apphom Meri sl utemanically enesll yout chidesn in Fealth
AN

IF i s ot WP i B SR i TR willh Wi oF GCHEP, BE tod Tl foim Dedlonr fud Sl
i (Sendag i B dorm well not change whelfes your chilinen gel fres or reduc ed price meah)

L1 Mot i OO MOT st infoemation frem my Free and Badocsd Price Schosl baals Spplcaton
ihaesd with otcad o Pu State Chidnen's Hoal® insancs Progies

W you chscked no, fill sl the lerm belew 1o ensure that your informatan is ROT shared for the
child{ren] Oyted Balow,

Sxchesd
Chilefs hame
Sehaesl
Chig'y Hame
fehoal
Chilefs Hame
Fheal
Sagnat Pararé G Da
Faripd Plama
Acirg
Fiad Mo il a B
Fistum #a fom



" S
Sharing Information with
Other Programs

T sawe yosd lima and efloet. the informabon you gares on posr Fres and Raduced Praoe ScPood Maak
Applcation may be thated with sthes progiama for which your children may gually, For the following
PEOQramS, we MUst hive you permission e share your isformanon. Sending s this form will
nod change whwiher your children gat fres or reduced price meals

o Het | DO BOT want infotmation bom =y Frea sed Feduces Pacs Schaol Meaks Apsicatisn

m Optional form (only if you T
have other programs, S —

Waals Appication with [sams of progeem specific 1o your schook]

=l Yas? | DO ward schosl officials 1o share information from mry Frea and Raduced Prics St
exam I e P : ;A I Mash Appleghen wilh [nams of prlogeam spacfic 1o oo sokaod]
p ’ J ‘o' | DO ward scheal officiah to share imlsrraton from my Fraa and Reduced Prca S

Wiaahy Appication with [nama of progesm specilic 1o your schaol]

T £ & %

I you chacked you b any of 8 of e boxes sbowe, il out B form Below B enurs that
infoamation i shared bor e Chelgiren | listed belom. Vour infoemation wil be shared only

m Be sure to insert pertinent S

Chilef'a Wame

Information in the [bold | -

chaol

Py

mmmmmmm Schocd
il

bracketed] section —

m List the specific name of the —
program that the information ey
can be shared with




" A
Parent Notification Letter

(Notice to Households of Approval/Denial of
Benefits)

= Fillinall [bold —
bracketed] information iy

= Use Correct Non-
Discrimination i ——

wriEng tha follcwing off
P
atemen e

Praana Pumber

E il

uuuuuu

=) Tita Car
e — i F g Lepdeem poma buren Larees e

. [
- o=
o =
—



Direct Certification

NOTICE OF DIRECT CERTIFICATION
[Beead Facd Autharily Mams

- - Sirest Address
City. Siade, Zip
. o Letiarhaad]
Dot Paewrst Guardian
Tha wudaniyy | shenties below B sottmatcaly approssd dar free s hoasl meals basesd on hay o har

bracketed] B
Information —

IF YOL MAVE A CHILD ENROLLED W SCHOOL WD 15 HOT LISTED ABOWE,
YOU MUST CONTACT THE SCHOOL MMEDISTELY AT THE NUMBER SHOWN BELOW TO
ENSURE YOUR CHILD RECETVES FREE MEALS

Thas fees maal benefts for the shadenhis| will begin T first day of schoal
IT T B othar Childees Iving it yOUF Bouselokl Tt see anvolled in [inser] LEA Mame] schools and

aa not inkoed bova pheie Eantact the Chid Mutitien Offics mmedatehfinaert LILA Phone Rumber]
. OrreC On— Bacsuts these chidies may b aligibla fof e masls af sehesl

If you DO NOT mani your child io recaive the froe maal banefts, please check the sgate telow snd
mad ihis leer baak i

Discrimination e

|8y el el vy el | hatesd Bivvn 1 reedten free el

St t ¥eus may bt call the Child Nuirion Cfice ot [nperi LEA Prgns Numbes) i notly e school tha
a el I Ien Y54 0 NSt maet 0y Chik 15 raceivm fras magd banesdt

Parsrt Guansan Sgnatnae
important Message io Parents: Mosf sfudents thaf s slgibie for Free schood mesls sh guaily for
o of WS child Peadth insurance prograces, Hissth Chech | Medheasd o Chalsien) or WNC Haalfy
Croee Fov v oiormanoyn Bed' 0 g 0ot hos i B0edy e Aeelh vusrance benefits 00 o
chekrenl. oo i g NGHEIVENTOG Vo cn sl o e pour kel depetrnnd of sacisl mervices
B Dy 4N DO

Sncarmly

[aegnutiire]
[Mame of Child Nulrition Admanistrator]

-

B e e S s e A e m———
E - a . na i



Verification Letter — Notification
(We Must Check Your Application)

= Fill in the [bold
bracketed] sections

= Ensure that the correct
version of the Privacy
Act statement is included

= Include Non-
Discrimination Statement

WE MUST CHECK YOUR APPLICATION

it S e Ml AP0 el Ml O GOPERCT [rassal By [alita]. oF pos ohiieee mill ey el e oF

A Ence Py

fehopd ate

‘e pra chwciking your Free and Reduced Prices School Meals Applcaton. Federal russs require that e
dio this to make e only ebgibée children get free of reduced price meal. Yoe must send s
irtloimatian B preve Tt [Aame(s) of child{ren|iafe] ahyis

¥ pegashle Send copms, not erginal papeds If you 85 sand sriginal, they will be sanl hatck 15 you anly
il you ank

1L 0F YOU WERE RECENWVING BEMERITS FROM Food and Nultftion Services, Formarly The Food
Stamp Program, OR TAMFWork Firt WHEN YOU APPLIED FOR FREE OR REDUCED PRICE
MEALS, OR AT ANY TINME SINCE THEM, SEND LE5 A COPY OF ONE OF THESE

» Feod and Mutrition Services, Formedly The Food Stamp Program of TANF\Watk Fiest
Cartfcaton Motica thal s8ows dates of carificabion

+ Lotet rom Fosd and Mugrilon Berdees, Farseily The Food Samp Program o
TANFWork Fist offce Pal shoes dales of carifcaton

+ Do net aand your EBT caid

2.IF YOU GET THIS LETTER FOR A HOMELESS, MIGRANT, OR RUNAWAY CHILD, PLEASE
CONTACT [SCHOOL, HOMELESS LLIAKSOMN, OR MEGRANT COCRDIMATCR] FOR HELP

3. IF THE CHILD IS & FOSTER CHILD

Provade withen dosamantation sl virBed the chd & 156 lagal reapora Bty of B agancy of conl &
provide B rame and contact infrmatan 1or 8 porson o e BEONcY of Bourt wha can verfy Tl the
child i & foster chid

& IF MO ORE B YOUR HOUSEHCLD RECEWVES Food and Mutriticn Senaces (FNS, formardy the
Food Stamp Program or TANF %ok First or FDPIR berafis

Send this page along with papers Bl show Tw amount of meney your Reasshold gets froes sach
sowree of incoma. Tha papers you Send must show the name of the persan who eceRed B inzoms,
Eat dnin i was medehved, o much was received, Bnd how afien £ was neceivd, Send infomation
10 [addren)

Acceplable papans nokade

JOBE: Paycheck stub or pay envelops thal shows Bhe amount and bew offtan pay & receined; etter
from eemployer statng gross wages @nd how offen you are pald; oo, # you woek for yoursel, business o
farming papers, such as ledger of Bx books

SOCIAL SECURITY, PENSIONS, OR RETIREMENT. Socal Secusity netingmssni Dl ke,
stulsment of Banafes mcesd, o piraien awand fobos

UNEMPLOYMENT. DISARILITY, OF WORKER'S COMP: Nobice of sligilty from State
smploymant security office, chack sub, or letier from tha Werker's Compensation's office

WELFARE PaYMENTS: Banaft otler from the TANF Work First ofice

CHILD EUPPORT QR ALIMONY: Court decres, ageessant, or cogeas of checks receiod



Verification Letter — Notification
We Must Check Your Application) — Page 2

= Fill in the [bold
bracketed] sections

= Ensure that the correct
version of the Privacy
Act statement is included

Include Non-
Discrimination Statement

OTHER INCOME (SUCH AS MENTAL INCOME): inkdmation thal skows the amaunt of ncoms
recaived, how ofien i i recstssd, and the dale recesed

NO INCOME A briwl nols sxplainieg P o pecids leod, chthing, and housing for your hoasehold
Bl win you Supect BN moome.

MILITARY HOUSING PRIVATIZATION IMTIATIVE ' Labior of rertsl Sonlrs shamwing has youl
Fausdang B pant of (ha Miltary Pivatised Housing intistie

TTMEFRAME OF ACCEPTABLE INCOME DOCUMENTATION. Ploass submit proof of one
monih's income; you cowld use the monih prior iz application, the manth you appled, o any mentf
after Fat

i you have questian or need halp, pleads call |
wversn change sxplanation], Yo may als

# fimbad]. The call i Bee, [Tobi fres
-l pddveea)

Sincarely

[signaturs]

Privacy Act Statement: The Rickard B Fussell Nationsl School Lurch Act reguites. the isformalion on
Bis applosion. Ve de not have be give the nformabon, b il you do not, we cannol sppete your child
Bor frow o reduced prics meals. We will use your informatisn & debarmine if yoor chikd is elgitie Tor fres
of mduced plice meals, and ler sdmnisiraton snd enforcament of (he lunch and Eresifast programs

Hon-Discrimination Statement: This sxplaine what 1o do if you Belleve you have bean Beated
wnfairly. “In accondance with Federal Lew and LS Department of Agriculture policy, this imstiaion
i prohibiied from dscriminating on the basis of race, color, national coigin, sax, sge, or daabilty

To file & complaing of discrimination, webs US0A, Descior, Offcs of Adjudoaton, 1800
Insspandence Avenua, 5W, Weshingion, D C. J0250-54 10 o call todl rea [B5E) BI2-55987 (voice)
el LS o dee e Impsaed or P Speech diabisbes may contacl LSO through the
Fodesal Relay Sarvice sd (BO0) BTT-8330; o (BO05 B48-5138 (Spanimh} USOA & s el
appartrly preatsr B ke "



Verification Letter — Results
(We Have Checked Your Application)

WE HAVE CHECKED YOUR APPLICATION

= Fill in the [bold —

W chacked the nformation you sen ul 1o piove that [rama{s) of children]] am elgble for fred o

- reduced pnoe maals and Pave decadied that
2 Your chikd{ren)'s algitsty haa not changed
b rac keted] sections B Ao it i oot M o B9

e yOUF INCome & wihin B s moal algibddy sy ¥owr ehildisen] wil recabvs meals ot no
[ 1

O Starng jdate] your ehistiren) s sbpbdty for masts wil B2 eranged from fos b feduced price
becamne your meome & over the Imd. Reduced price meak cost [3] for kinch and [§] for breakdast

O Startng [date], your childiren ) inlane mo langer aligible for free of reduced price moak fof the

Eodlgwing ressonis]
. — — Rscards sl thal no eha in youe heusahsid recessed Fond and Nutriisn Servces, lnimarly

Tha Food Stamp Pragram or TANF Wark Finst benetis
., Fecorss sk thal e child{ren) s rot hamel
__Yionet incommg in over Bhe limil ot free of feduced price meai

- - - -
Discrimination e s
—_ Youdid net b ot 1]
Msaly cosd [§] for lunch and [§] for broakfast . If your housshold income goss down of o Rousshakd

DR QUUS 1D, YOu My apply agen. i you wen prevously denied benedis because no one in e
housahold ecetsed FHE, TANF ok First or FOPIR benefits, you may iespply based on incoma
abgindbty. f yoeu didl mot provide prool of curmend aligibity, yoau wall be msked bo do s i you reappy

If your dissgraa with this deciskon, you may decuss & with [neme) ok [phaone)]. You slo hive the right
1 e Pesaring. 1Y o resquest & heanng by [date], your child|{rn) wil tontives i eosse s o

reduced price maals unil e decison of B hearng official is made. You may request a hearng by
caling or writng in: [mame], [address], [phone mumber]. or [e-mai]

v, Tnster childiran) or migrani

Sncarely,

[wigraiure]

B Awasgres, 02 3D R e I R e g e e
Y T ——e—— T oy e T —
LA 2 e ] g
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